CCCC3 10/23/2024 1:59 PM

FO’rm 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947{a)(1) of the [nternal Revenue Code (except private foundations}) 2023
Departmant of the Treasury Do not enter social security numbers on this form as it may be made pubtic. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ; and ending
B Checkif applicable: C Name of organization D Employer Identification number
Address change Cultural Center of Cape Cod
D Nama change Doing business as 04-3553295
Number and street (or P.Q. box if mail is not delivered to street address) Roomisuite E Telephone number
[ ] mitial retum 307 0ld Main Street 508-394-7100
Fina[ teturn/ City or town, state or province, country, and ZIP or foreign postal code
tominaled South Yarmouth MA 02664 o Grossrecanss 1,153,421
[j Armended celum F Name and address of principal officer:
D Application pending Bea Gremlich Hia) Is this a group retum for subordinates? D Yes |z| No
106 Pond Street H(b) Are all subordinates included? D Yes D No
South Yarmouth MA 02664 I "No," attach a fist. Sea instructions
| Tax-exempt status: m 501(c)(3) ﬁ 504(c} ) {insertna.) m 4947(a){1) or [—1 527
J  Wabsite: www.cultural-center. org Hic) Group exemption number
K Form of organization: E‘ Corporalicn |_l Trust !_’ Association Other l L Yearofformetion; 2001 i M State of legal domicile: MA
Parti Summary
1 Briefly describe the organization’s mission or most significant aotvies. e i,
g ..To maintain a community cultural cemter . o e
E ...................................................................................................................................................
Sl e U PN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bedy (Part VI, line1a) 3 [ 10
8| 4 Number of independent voting members of the goveming body (Part Vil lime tb) . 4 | 10
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) .. ... ... ... ... 5 | 10
2| 6 Total number of volunteers (estimate if necessary) . ..., e .18l0
7a Total unrelated business revenue from Part VIl), column (C}, tine 12 7a 0
b Net unrslated business taxable income from Form 990-T,Part} line 41 .. ......................................... 7b 0
Prigr Year Current Year
o| B Contributions and grants (Part VIll, ne 1h) ... 964,135 567,820
E 9 Program service revenue (Part VIl ine 20) 489,057 548,354
3 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) . .. ... 1,742 36,718
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and11e€) . .. . 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). line 12) ... ... . 1,460,934 1,152,892
13 Grants and similar amounts paid (Part IX, column (A), lines 13} . . ... 0
14 Benefits paid to or for members (Part IX, column (A), fined) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 369,489 431,484
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . ... ... Y]
2|  bTotal fundraising expenses (Part IX, column (D), ine 28) . .. ... 49,592
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 116=24e) . ... .. . ... ... ... 678,904 872,306
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ne26) 1,048,393 1,303,790
19 Revenue less expenses. Subtract line 18 from line 12 . 412,541 -150,898
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX, e 16) | | .. ..o 3,460,304 3,421,678
<% 21 Total liabilities (Part X, N 26) . . ... ... 20,932 100,812
28 22 Net assets or fund balances. Subtract line 21 from line20 . .. .. ... ... . ... ... ... 3,409,372 3,320,866

Part 1l Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
trua, carrect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here Jason Lilly Treasurer

Type or print name and title

PrintiType preparer's hame Preparer's signature Date Check |:| if | PTIN
Paid Joseph F. McGee, CFA Joseph F. McGea, CPA 10/23/24| self-employed | POLS84870
Preparer | piums name Sanders 7 Walsh & Eaton, CPAs, LLC Firm's EIN 84-1894608
Use Only PO Box F

Firm's address OSterVille I MA 02 655 Phone no. 508_428—0790

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... ... ... ...l f_\ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
DAA
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Form 990 (2023) Cultural Center of Cape Cod 04-3553295 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0. .. .................0000 @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 || e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sefvices? [j Yes IE No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses § ... including grants of $ . ) (Revenue $ .. ... )
N e s i s e e e
4c (Code: . )(Expenses § ... including grants of S .. ) (Revenue § .. ... )
N B e e s e

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue 3 )
de Total program service expenses 933,455
DAA Form 990 2023)
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. 3
Form 990 (2023) Cultural Center of Cape Ceod 0£-3553285 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
COMPIEtE SCRETUIE A | | | ...\ iiiiiiiss oieetee et e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partil 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501{(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes,” complete Schedwle C, Parstttt .~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete-Schedule D, Partl | | e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complefe Schedule b, Partlt | . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Ml ||| | | i e e e e, 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, ho[d assets in donor—restncted endowments
or in quasi-endowments? if “Yes,” complefe Schedule D, Part V. | .. . ... o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | e e 11a| X
b Did the organization report an amount for investments—other securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Past VI . ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is-5% or more of lts total assets
reported in Part X, line 167 If "Yes,” complete Schedwle D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D,PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complele Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . . ... it e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optiopat 12b X
13 Is the organization a school described in section 170{b)(1)(A)([{i}? If “Yes,” complate Schedule E . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complele Schedule F, Parts Tand IV . . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris it and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts filand IV . 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1, See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a?
If "Yes," complete SChedule G, PArt Il ... ... . .. .\ et e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. ... ... .. 20a X
b If“Yes" to line 203, did the organization attach a copy of its audited financial statements to this retugn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? if “Yes,” complete Schedule I, Partslandil .. .. ... . ... ... ... ............ 21 X

DAA Form 990 (2023)




CCCC3 10/23/2024 1:59 PM

-

>

Form 990 (2023) Cultural Center of Cape Cod 04-3553295

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part X, column (A), line 27 If “Yes,” complete Schedule I, Paris Iand Iff
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J | | e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 290 or 890-EZ?

If "Yes,"complete Schedule L, Parfl | i e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 356% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il | | s s e e
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing threshelds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M_ | ||
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partf
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes,”

complete Schedule N, PArtil | e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part If, ili,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purpeses? If “Yes," complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, ... oo in i ettt

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28b

28c

29

30

3

32

33

34

3b5a

o] E T - T - ] E I ] R ]

35b

36

»

37

38

Part V Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V

1a

No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? .......................o i i

ic

X

DAA

Form 990 (2023)
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Form 990 (2023) Cultural Center of Cape Cod 04-3553295 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .0 . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule G . . ... .. .., 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financiat account in a forelgn country (such as a bank account, securities account, or other financial account)? . | . 4a X
b If*Yes,” enter the name of the Oreign COURMMTY | ... . .iiiiireis oo e e
See instructions for filing requirements for FInRCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited fax shelter transaction at any time during the taxyear? . .. .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
c If*Yes" to line 5a or 5b, did the organization file Form 8886-T? ||| ... .....ccis i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... L. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? | i e e e e s &b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOI? . e i 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services pravided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUITEd 10 8 FOMM 2827 e e e e e Tc X
d If“Yes,” indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on & personal beneflt contract? . ..., 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rethlred'? _________ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions, under section 49667 L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson? . L 8b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facitities 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from H1eM.) | ... .o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in leu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear __............. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans inmorethanone state? . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . ... .. ... ... 13b
c Enter the amount Of resérves on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b 1f“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | L e e 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? ... ... ... 16
if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 0r49537 | ... . ... 17
If“Yes,” complete Form 6069,
Ferm 990 (2023

DAA
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Form 990 (2023) Cultural Center of Cape Cod 04-3553205 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl ... ... ... . .. .. ....................... e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . = 12 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assels?
6

L]

..................

o (n | |

Co R B ] ] o B b

stockholders, or persons other than the governing body? 7b

a The governing body? Ba

b Each committee with authoriy to act on behalf of the governing body? 0 T e
9 Isthere any officer, director, trustee, or key employee listed in Part Vl1, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Scheditfe O .. ... ... . iiiiiiiiieiiizeee... 9 X

Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)

Ll

Yes | No

10a Did the organization have local chapters, branches, or affiliales? 10a X
b If“Yes,” did the organization have written policles and procedures governing the activities of such chapters,

affitiates, and branches to ensure their operations are consistent with the organization's-exempt purposes? .., . .. ............ ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? =~ | 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? f “‘No,"go fo fline 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | | 12b

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? 7 "Yes,”

describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . ... 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? | | ... e 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. .. ... .uii i 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed | MB.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available {o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Jason Lilly 143 Mayflower Terrace
South Yarmouth MA 02664 508-394-7100

DAA Form 990 (2023)
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Form 990 (2023) Cultural Center of Cape Cod 04-3553295 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVW . ... 0.0 00000 L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

 List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

« List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{<)
Al B Position D E F
o S e R R o ciagron
per week officer and a directortrustae) from the from related compensation
(list any ig g g g EEIIS organization (W-2/ crganizations (W-2/ from the
hours for 221218 |e 38 3 1099-MISC! 1099-MISC/ organization and
related 851 8 - .'g ‘c:g = I 1099-NEC) 1099-NEC) related organizations
crganizations | g 51 ._g g
balow al g o | B8
dotted line) 8 g
hMolly Demeulenaere
40.00
Executive Director | 0.00 X 78,087 0 0
(7Evans Arnold
T VRUTURURURUSTRRRRRRRRURIRN NUR 5.00
Vice President 0.00 iX X 0 0 0
(33Kathi Scrizzi Driscoll
e L 2.00
Trustee 0.00 | X 0 0 0
4 Bea Gremlich
e L 5.00
President 0.00 [X X 0 0 0
(5\Virginia Hoeck
T ETURURURRURURRURRRRRRNN! RO 2.00
Trustee 0.00 |X 0 0 0
(6)Jason Lilly
e 5.00
Treasurer 0.00 |X X 0 0 0
(MMarlene Marrocco
e b 2.00
Trustee 0.00 [X C 0 0
(8)Suzanne Reid
R USURPUUIRURRUSRUSRURURSPOPRO N 2.00
Trustee 0.00 [X 0 0 0
(9 Larry Thayer
e e 5.00
Clerk 0.00 |X X 0 0 0
(10 Jeffrey Watson
e L, 2.00
Trustee 0.00 |1X 0 0 0
(1)
Form 990 (2023

DAA
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Form 990 (2023) Cultural Center of Cape Cod 04-3553295 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Pasition
Y] () {do not check more than one {D) (E) {F)
Name and title Average box, unless persan is both an Repertable Reportable Estimated amount
hours officer and a director/trustesa) compensation compensation of other
per week =T = = from tha from related compensation
{list any o212 8 E g:—c g organization (W-2/ organizations {W-2/ from the
hours for s E ﬁ [} §§ % 1099-MISC/ 1099-MISC/ organization and
retated §6| 9 = 2g| 1099-NEC) 1099-NEC) related organizations
organizations | 5| -% 3
below a g 8| B
dotted line) o| @ 8
o o
(12)
(13)
(14)
{15)
(16)
{17)
(18)
(19)
b SUBLOAl . ... e 78,087
¢ Total from continuation sheets to Part VI, Section A ... ..........
d Total({addlinestband1€) ... ... 78,087
2  Total number of individuals (including but not limited to those listed above) who recgived more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | | . .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IUGVIGUBE e e e et e v U TV TRUR USRS 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J forsuchiperson ... ... .........c.cooeeeeeeeeieeezo . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the grganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C|
Name and bfjs%ess address Descriph'én zuf SeIVices Coméer?sation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 2023)
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Form 990 (2023) Cultural

Center of Cape Cod

04-

3553295

Part VI

Statermnent of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

{A) ] ¢ {D)
Total revenue Related or sxempt Unrelated Revenuea excluded
functicn revenue business revenue from tax under
sections 512-614
22l 1a Federated campaigns . . 1a
5 E b Membershipdues 1b 51,134
u'§< ¢ Fundraisingevents | ic
5.5 d Relatedorganizations . 1d
g‘ E e Govemment grants {contibutions) 1e
& f Allother contibutions, gifts, grants,
B E and sirmilar amounts not inhuded abave ........ 1f 516,686
%6 g Noncash contributions included in
€D lines 124 ... e [ 19 (5 9,400
Of& h Total.Addlinesta~1f.. ... .........ooooooooeiieizeinicnzeeeee 567,820
Business Code
2 23 | PROGEAMS e 713930 259,014 259,014
Be b . Ticket Sales ... 713990 138,130 138,130
%g ¢  Artisan gallery . .. ... ... 713990 88,814 88,814
S@ d  Facility Remtals . . ... 713990 41,013 41,013
£ 1 e  studioRemtal | . .............. 713990 21,383 21,383
f All other program servicerevenue _..... ............
g Total, Addlines 282, ........oooooovnieopnniereeeneniee 548,354
3 Investment income (including dividends, interest, and
other similar amounts) ... ... 32,051 263 31,788
4 Income from investment of tax-exempt bond proceeds |
§ Royalties .. ... ....ooioveiiiieiii ez
(i) Real (i) Personal
6a Gross rents Ga
b Less: rental expenses | 6h
¢ Renial inc. or {loss) 6c
d Netrentalincomeor{loss) ...........................oooceeeonses
7a Gross amotnt from (i) Securities {ii) Other
sales of assels
ather than inventory |78 5,196
2| b Less:costorother
§ basis and sales exps. | 7h 529
21 ¢ Gainor(loss) ; _7c 4,667
E d Netgain or (I0SS) . ... ovnienineereeieeer et iieeieeeeaee 4,667 4,667
8 | 8a Gross income from fundraising events
(notincuding $__ ...
of contributions reported on line
1c). See Parl IV, line 18 .. ... 8a
b Less:direct expenses Bb
¢ Net income or {loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold | 10b
¢ Netincome or {loss) from sales of inventory ... ...................
@ Business Coda
gg Ma i e
B D i e
g o
= d Allotherrevenue ... ...............c.cocoe e,
e Total. Addlines{1a11d .. ... ..................c..ccccevniieezes
12 Total revenue. See instruchions ... ..o 1,152,892 490,888 0 94,184

DAA

Form 990 (2023
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Form 990 (2023)

Cultural Center of Cape Cod

04-3553295

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

{B)
Program servica
eXpenses

. <
Management and
general expenses

o)
Fundraising
expenses

1

10
1

o 0o 0 0 on

12
13
14
18
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance {o foreign
organizations, foreign governments, and

foreign individuals, Ses Part IV, lines 15and 16
Benefits paid to orformembers
Compensation of current officers, directors,
trustees, and key employees

Compensafion not included above to disqualified
persons {as defined under section 4958(f)(1)) and

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lebbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. lfemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 242 . ...

396,247

239,168

131,050

26,029

35,237

21,142

11,628

2,467

12,000

12,000

310,294

200,180

108,114

2,000

25,510

21,691

2,552

1,276

74,163

63,039

7,416

3,708

93,648

79,601

9,365

4,682

83,368

47,520

34,181

1,667

30,201

25,671

3,020

1,510

61,900

61,800

58,104

58,104

34,313

34,313

34,253

28,709

5,544

54,543

49,368

3,450

1,725

1,303,790

930,406

322,776

50,608

Lo U R - T -

Lol

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hefe [ﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........

DAA

Form 990 (2023) |
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Form990 (2023) Cultural Center of Cape Cod 04-3553295 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . .. . ... ... ................... e, |_|_
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 623,340| 1 24,918
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 102,004| 3 120,967
4 Accountsreceivable,net 50,853| 4 49,365
5 Loans and other receivables from’any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | 5
6 Loans and other receivables from other disqualified persons (as deflned
] under section 4958(f(1)}, and persons described in section 4958(c)(3%B) = . .. ... [}
%1 7 Notes and loans receiabie, net o 7
< 8 Inventories for sale oruse .. T R 8
9 Prepaid expenses and deferred charges | . e 9
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D . .. 10a 3,055,345
b Less: accumulated depreciation 10b 856,709 2,253,076] 10c 2,198,636
11  Investments—publicly traded securities 431,031] 11 1,027,792
12 Investments—other securities. See Part IV, line 1% . . .. 12
13 Investments—program-related. See Part IV, line 11 . .. ... ... ... 13
14 Intangble 8sS8S ... 14
15  Other assets, See Part ]V' Iine L PRSI 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ....ooveeeeeeeeieaiinn.s 3,460,304| 16 3,421,678
17 Accounts payable and accrued expenses 38,286| 17 45,461
18 Grantspayable 18
19 Deferedrevenve 12,646 19 55,351
20 Tax-exemptbond liabilitles ... 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D | 2
@ 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons . 22
—'123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEUIE D ... .\ ot oot e 25
26 Total liabilities. Add lines 17 through 25 ..o oo 50,932 2 100,812
Organizations that follow FASB ASC 958, check here  [X]
§ and complete lines 27, 28, 32, and 33.
5127 Netassets without donor restrictions " ... 3,401,875| 27 3,317,357
& |28 Net assets with donor restrictions 7,497| 28 3,509
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33,
E Capital stock or trust principal, orcurrent funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Retained earnings, endowment, accumulated income, orotherfunds 31
3|32 Totalnetasselsorfundbalances ... ... ... 3,409,372 32 3,320,866
33 Total liabilities and net assetsffundbalances ...........................oocoeeniinrnee 3,460,304] 33 3,421,678
Form 990 (z023)
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Form 990 (2023) Cultural Center of Cape Cod 04-3553295 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... ....................ooiviriiiiiiiieiis.

1 Total revenus (must equal Part Vl, column (&), ne 12) ... ... 1 1,152,892
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,303,790
3 Revenue less expenses. Subtractline 2fromline 1 L 3 -150,898
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,409,372
5 Net unrealized gains (Iosses) on investments | | ..o 5 62,826
6 Donated services and use Of fECHitles ................................................................................ s
7 o Investment@XpenSES e ey e e 7 -434
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .. . ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMIN (BY) e 10 3,320,866

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If*Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If“Yes, did the organization undergo the requited audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

......... P R R R R R R

Yes | No

2a X

2b | X

2c|{ X

3a X

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No, 1545-0047

2023

Open to Public

Complete if the organization is a section 501(c}(3) organization or a section 4947(2)(1} nonexempt charitahle trust.

Daepartment of the Treasury Attach fo Form 980 or Form $90-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
Cultural Center of Cape Cod 04-3553295

Part | Reason for Public Charity Status. (All organizations must complete thlS part.) See insfructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

2 A school described in section 170({b}{1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){iil). Enter the hospital’s name,

city, and state:

An organization operated for the benef t of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){lv}. (Complete Part IL.)

A federal, state, or iocal government or governmental unit described in section 170(b}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from theI general public

described in section 170{b){1){(A)(vi}. (Complete Part 1l.)

A community trust described in section 170({b)(1){(A)(vi). (Complete Part 1l.)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

DTS YT e e e e e e e

10 @ An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complele Part [1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a){1) or section §09(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

CIL__II:I:ID

[+]

2]

o,

f  Enterthe number of supported organizations .o 1]
g Provide the following information about the supported organization(s).
{i) Name of supporied {H}EIN {iliy Type of arganization {iv} Is the organization (v} Armourl of monatarny (vi) Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (sea
above (see instructions}) document? instructions} fnstructions)
Yes No
Y]
(B)
©
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 [

DAA
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Schedule A {Form 990) 2023 Cultural Center of Cape Cod 04-3553295 Page 2
Part 1l Support Schedule for Organizations Described In Sections 170(b)(1}(A)(iv) and 170({b){1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part !ll. If the organization fails to qualify under the tests listed below, please complete Part [Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b 2020 {c) 2021 () 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
| 2 Tax revenues levied for the
' organization's benefit and either paid
to or expended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract line 5 fromfine 4 ..
Section B. Total Support
Calendar year (or figscal year beginning [n) {a) 2019 (b) 2020 (¢} 2021 (d) 2022 {e) 2023 {f) Total
7  Amounts from lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources | .. ...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e | 12
13  First 5 years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here .. ... ... .. 0 o o e D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 14, column () ... ... ... . ... ... 14 %a
15  Public support percentage from 2022 Schedule A, Part Il line 14 s e 15 %
16a 33 1/3% support test ~— 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and step here. The organization qualifies as a publicly supported erganization | e D
b 33 1/3% support test — 2022, if the organization did not check a box on line 13 or 16a, and lire 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . s D
17a 10%-facts-and-circumstances test — 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported
OIGANZANON e e e [
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGAMZANON e e e e ) L]
18  Private foundation. If the organization did not check & box on line 13, 16a, 16b 17a, or 17b, check this box and see

instructions

[]

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cultural Center of Cape Cod 04-3553295

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023

(f) Total

1 Gifts, grants, contributions, and mambership fees

received. (Do notinclude any “unusual grants.”) 542,762 499,671 1,046,638 964,135 567,820

3,621,026

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
arganization's tax-exempt purpose

522,758 265,837 359,388 406,661 486,221

2,040,965

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,065,520 765,608 1,406,026 1,370,796 1,054,041

5,661,991

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inctuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine®) . o

5,661,991

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023

{f) Total

9  Amounts from line 6 1,065,520 765,608 1,406,026 1,370,796 1,054,041

5,661,991

10a Gross income from interest, dividends,
payments received an securities loans, rents,

Toyalties, and income from similar sources . .. 3,354 4,119 34,538 91,507 94,184

227,702

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 3,354 4,119 34,538 91,507 94,184

227,702

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly cardedon ...

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...

13, Total support. (Add lines 9, 10c, 11,

and 12.) 1,068,874 769,727 1,440,564 1,462,303 1,148,225

5,889,693

14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 96.13%
16  Public suppoit percentage from 2022 Schedule A, Part WL Gne A5 i 16 97.55%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () __ .. . ... ... 17 4%
18 Investment income percentage from 2022 Schedule A, Part Il line 17 L 18 2%
19a 33 1/3% suppott tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The aorganization qualifies as a publicly supported organization ... ........ AU @

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... e D

Schedule A (Form 890) 2023

DAA




CCCC3 10/23/2024 1:55 PM

Schedule A (Form 990) 2023 Cultural Center of Cape Cod 04-3553295 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Seclions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization'§ supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 503(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the detenmination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controis the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
suppotted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forgign supported arganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If “Yes," explain in Part VI what conlrols the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ befow (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iif) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class afready

designated in the organization's organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on fine
7? If “Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations

described in section 502(a)(1) or (2))7 If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of saction 4343 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer line 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A {Form 290) 2023 Cultural Center of Cape Cod 04-3553285 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
14¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VIl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supportirng organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No,” describe in Part VI how conlrol
or management of the supporting organization was vesled in the same persons that controfled or managed
the supported organization(s}. 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

| Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain hiow these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially ali of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that iis supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppoited organizations? /f “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cultural Center of Cape Cod 04-35532985 Page &
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part V). See
instructions. All other Type Il non-functionally integrated supporiing organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions).

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or colleclion
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o b W N |-

o |on | | Mo |-

;]

-

(B} Current Year

Section B —~ Minimum Asset Amount (A} Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to {ine 6)

[

L7
(7

F Y

~ | |n

@~ ;|

-]

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
{see instructions).

B[N

o |on |4 o N |-

-

Schedule A {Form 990) 2023
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Schedula A (Form 990) 2023 Cultural Center of Cape Cod 04-3553295 Page 7
Part V Type |l Non-Functionally Integrated 5098(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organlzations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through €. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions. .
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() {in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior {o 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019. . ... . ... .ooooveiieieeee,...

From 2020 . 0o eae v

From 2021

From2022 . . ... . . . . .. . o iioiiiiiiiieii...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see insfructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from

Section B, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

| 5 Remaining underdistributions for years prier to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2019 .. ... ... ................

Excess from 2020 ....ooiiiiiiiiiiiiieiien s

Excess from 2021

Excess from 2022

Excess from 2023

==K |*e a0 | |w

o |a o |o |

Schedule A {Form 990) 2023
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Schedule A (Form 9903 2023 Cultural Center of Cape Cod 04-3553295 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Secfion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.............

................................................................................................................................................

...................................................................................................................................................

.................................................................................................................................................

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{(Form 980) Complete if the organization answered “Yes™ on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenua Service Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

Cultural Center of Cape Cod 04-3553295

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 890, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . ... ...

2 Aggregate value of contributions to (during yeary . . . ... ..

3 Aggregate value of grants from (during yeat) . ...,

4 Aggregatevalueatendofyear .. . ... ...

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . ... D Yes [___] No
Part I Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of Conservation €8SeMeNtS e 2a
b Total acreage restricted by COnServation @aSBmMIENIS e, 2b
¢ Number of conservation easements on a certified historic structure included on line 2 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon during the
tax year

violations, and enforcement of the conservation easements it holds? D Yes |:| No

8 Does each conservatlon easement reported on line 2d above satisfy the requirerments of section 170(h)(4)(B}()
and $€CHOR 170(NANBNINT ... ... . oo oo ese oot e e, []ves [ ]No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl1| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 990, Part VI, line 1 3

{ii) Assets included in Form 990, Part X 3

2 If the organization recelved or held works of art, historical treasures ot other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIl line 1 S
b Assefsincludedin Form990. Part X ... ... . ... 0 e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 Cultural Center of Cape Cod 04-3553285 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d % Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rafse funds rather than to be maintained as part of the organization'scollection? ... ............................ D Yes @ No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOM 890, PAIX? e et et e [ Yes [ no
b If “Yes,” explain the arrangement in Part XIll and comp[ete the following table.
Amount
¢ Beginning Balance e e e 1c
d Additions during the YEar e e 1d
e Distributions during the YBAr . L e e e le
fOENdING BRIANCE | e iiiiiees e e e e e CLaf __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod:al account liabiity? ... ... .. D Yes | | No

b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedonPart XIN ... . .. ... . . ... .. ...............
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(&) Current year {b) Pricr year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . ... ... ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? e s e e e 3ali)
{1} Related 0rganizations? | . ...l e i e e 3aii)

b If“Yes" on line 3a(il), are the related organizations listed as required on Schedwle R? | .. .. . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated {d) Book value
(investment) (other} depreciation

ta Land Gee mebederieneiattat A 220'000 220’000
b Buldings . 141,971 31,214 110,757
¢ Leasehold improvements ... ... 2,115 12 2,103

d Equipment ... 145,616 108,224 37,392
e Other ..o 2,545,643 717,258 1,828,384
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B 2,198,636

Schedule D (Form 990) 2623
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Schedule D (Form 990} 2023 Cultural Center of Cape Cod 04-3553295 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of sectrity or category {b) Bock value {c) Method of valuation:

{including name of security} Cost or end-of-year market value

Part Vill Investments ~ Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation;

Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
t4)
(8)
(9
Total. {Column (b} must equal Form 990, Part X, line 13, col_(B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description {b) Beok value

(1)

(2)

3)

{4)

{5)

(6)

4]

{8)

(9)

Total. (Column (b) must equal Form 890, Part X, line 15, col, (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.

1. (@) Dascription of liability {b) Book valua

{1) Federal income taxes

(2}

3)

4)

{5)

{6)

€]

8)

9)
Total. {Column (b) must equal Form 990, Part X, line25,¢ol (BY)} ... ... ... .o e
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ... ... ... i_\_
DAA Schedule D (Form 990) 2623
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Schedule D (Form 990) 2023 Cultural Center of Cape Cod 04-3553295 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 1,215,284
} Amounts included on line 1 but not on Form 990, Part VI, line 12:
| a Netunrealized gains (losses) on investments 2a 62,826
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants e 2c
d Other (Describe in PartXill) . . ... .. U R U PUTOPUPRTRIPPN 2d
e AddHnes 2athrough 2d | ... .o e e e e Ze 62,826
3 Subtractline 26 romINe 1 .. ... e e e 3 1,152,458
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
& Investment expenses not included on Form 990, Part VIII, line 76 4a 434
b Other (Describe inPartXUL) .. 4b
c Add llnes 4a and 4b .................................................................................................. 4c 434
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) ... ... .. .ociiiiiiioeiieiiiii.nes 5 1 r 152,892

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tatal expenses and losses per audited financial statements | L e 1 1,303,790
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Servlces and use Of fac“ities ................................................. za

b Prioryearadjustments L 2b

c Other Iosses ........................................................................ 2c

d Other (Describein Part XILY | ... ... ... 2d

e Addlines 2athrough 20 . . e e e 2e
3 Subtractline 28 OM NG T ... ... .o i it e et e 3 1,303,790
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 70 . ..., 4a

b Other (Describe in PartXIIL) ... ... e 4b

c Add Ilnes 4a and 4h ................................................................................................. 4c
B Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . ... .. ... oo iiiiiiiiiiei.s 5 1,303,780

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

................................................................................................................................................................

...............................................................................................................................................................

Schedule D (Form 990) 2023
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Part XIll Supplemental Information (continued)

................................................................................................................................................................

..................................................................................................................................................................

............................................

............................................................................................................................................................

...................................................................................................................................................................

.................................................................................................................................................................
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 980) e e o e ao0-20. Fart Y, e o8 or 400, 2023
Depastment of the Treasury Attach to Form 580 or Form 990-EZ. Open to Public
Intamal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
Cultural Center of Cape Cod N4-3553205
Part 1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 980-EZ, Part V, line 40b.
[b} Relationship between disqualified person and - . {d) Corrected?
1 (a) Name of disqualified person . {c) Description ef fransaction
organlzaiinn Yes HNo

(1)

(2)

{3)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEE SECHON A58 . o . i ittt oot et e e e . 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 3

Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a, or Form 890, Part IV, line 26; or ifthe
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interastad person (b) Relationship | {c)Purposeof | (d)Lloan (e} Original () Balance cue  }{g) In default?] (h) Approved | {1} Writlen

with organization loan toorfrom{ principal amount by board or | agreement?
the org.? ' commitice?

Fo [From Yes { No {Yes | No |Yes | No

(1)

(2)

3

{4

(8)

(6)

{1)

(8)

(9)

(19)
Tt L il ;
Part 11l Grants or Assistance Benefiting Interested Persons

Complete if the organization answered “Yes” on Form 9980, Part IV, line 27,

{a) Nama of interested person {b) Relaticnship between interested {c) Amount of {d) Type of assistance {e) Purposa of assistance
person and the organization assistance

1)
{2)
3}
(4
)]
(6)
{7
(8
(9)
{10
5:: Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 Cultural Center of Cape Cod 04-3553295 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Nama of interested person (b} Relationship between {c) Amount of {d) Description of transaction (BLfgfgﬂg

interested person and the transaction revenues?

organization Yes | Ne

{l}Evans Arnold Vice Pres BOD 5,400| studio rent X
(2)
{3)
4
(5)
(6)
]
(8}
8
(109)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

DAA,

Schedule L {(Form 990) 2023




CCC(;._S 10/23/2024 2:00 PM

SCHEDULE O Supplemental iInformation to Form 890 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 990 or Form 950-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295

..................................................................................................................................................................

.......................................................................................................................................................
................................................................................................................................................................

where it houses the esteemed Guyer Barn. This artistic haven is a vibrant
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form §30) 2022
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Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553285

................................................................................................................................................................
........................................................................................................................................................
.................................................................................................................................................................
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Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295
B ] O B s 59,514 ... S e, 0.
ol 1R T e = o T & o PP PP P PO PPV OTPPUPPRPRRPTRUPY VPP PPR PR
.............................. $ 200,180 . % 48,600 .. .8 ... ..2,000 .
....................... O L e e e e
.............................. $ 200,180 . § 108,114 & . .2,000
‘ e e e e
| Page 2 of 2
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